2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P01000106015 ecretary of State
- Entity Name 04-09-2003 90123 014 ***150.00
MEDACCOUNT FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
907 TREE GARDEN DR. P.Q. BOX 290068
PORT ORANGE FL 32127 PORT ORANGE FL 32129
S — S L T
AU 4657 PoseErrin DRE| _ SamE
Suite, Apt. #, etc. Suite, Apt. #, etc. B] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied Fer
?O.RT' OBRANGEE /:'[__ 02'0564619 Not Applicable
55 | 3‘ g \C/OgEUSIﬁ 2 Country 5. Certificate of Status Desired O g‘i‘ggqﬁfgﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B&_ — jo—
T e - T DERRDSLEE; JANE K
BEARDSLEE, JANE . Street Address (P.C. Box Number is Not Acceptable)
907 TREE GARDEN DR. ‘
PORT ORANGE FL 32127 Q115 lhsr ornserr/Aa DRIWVE
Y foeT ORRNGE . FL | "85 &

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnmﬁma of yagistarac agent and titte if applicable. [NCTE: Registered Agent signature requirad when reinstating) DATE
]
FILE NOW!!! FEE IS $150 00 . - )
. El Fi
After May 1, 2003 Fee will-be $550.00 9. Election Gampaign Financing O $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICEFiS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e f‘ P A 01 Detete e P ) Change (] Addition
e BEARDSLEE, JANE NAvE BEARDSLEE, JAME K. e1ve
STREET ADDRESS 907 TREE GARDEN DR. STREET ADDRESS | 9 2 /5 &S 7 PO/N’-&'E TreAa
om-st-2° - PORT ORANGE FL 32127 v | Poerobavse Fe B132E
) L
Tme %= ' I TITLE P Change [ Addition
NavE EEARDSLEE DONALD R o have e Zo, “A;rb ’R)A? Ucm g
P f
STREET ADORESS |97 TREE G;!\RDEN DRIVE STREET ADDRESS |/ /S GAEST s ASETT 1A
oiry-sT-26 PORT ORANGE FL. 32127 CIFY-ST-ZPP PoRT OELANGE  [FL 32138
TLE ' e [ oelets TITLE [ change [ Acdition
MAME. _ e e . N - . ——— - .
STREET ADDRESS ) ) STREET ADDRESS ’ -
CITY-ST-ZiP CITy-81-2IP
THLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ petete TITLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-2IP )
TITLE ’ - O Detete TITLE [ change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-§1-21F

12. | hershy certify that the information supplied with this filin 3 does nct qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachmaent with an address, with all other like empowered.

SIGNATURE: - ZIRED O~ 04-03 (33)333-773F

GNA‘I‘UHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data " Daytime Phone #

CR2E034 (10/02)



